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密 E畏土橋 平 博
Osteochondroma Arising from the・ Ethmoid Cells and 
Extending into the Anterior Cranial 1 Fossa. 
Von 
Dr. Hirosi Hasihira 
〔Fromthe Department of Surgery, Kyoto Imperial University 
, (Prof. Dr. Ch. Araki）〕
’ Patient : A man 45 years of age. 
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13 years ago his right eyeball began to gradually protrude and for the past i years he has 
had oceasional epiieptic and fainting seizures. 
At the time of. admission the right eyeball showed marked exophthalm03 and deviated out-
and downwards, its movements to the o.pposite directions being definitely restricted. Diplopia, 
however, has never been complained of. Visual acuity was 0.1 on the right and 0.8 ori the left. 
:・'There were no changes in the fundus of both eyes. The sense of smell was not disturbed. 
Neurological examinations in general were negative, except for some weakness of the upper am! 
lower limbs of the left side. 
X-ray pictures of the skull revealed a mass occupying a large 'part of the right orbit and 
extending into the anterior cranial' fossa. The shadow o「themass was not hornog;eneous, but 
represented an _aggregation of smaller nodules of the size of a pea, thu'> suggesting an osteochon-
d『oma. The most_ outsfandi.ng roentgenologi回lfeature was a large aerocele in the right fronto-
parie凶 region,which was attached at .its lower pole to the tip of the turno』 shadow.
Operation: From a・ right frontal craniotomy the tumor was explored in its intracranial 
'portion. The tumor wa'> nodular and situated outside the dura, but firmly、adherentto】t. ¥.'hen 
we tried to scoop out the 'mass with a chisel, the nociules constituting the tumor were easily 
loo~ened and removeci sep礼rately,as if there were articulations between them. Th~ tumor was 
foョndto be extending into the frontal sinus, orbital cavity and ethmoi<l cels of the right side, 
but the primar.v focus app問 問<l,from the chief location of the tumor, to be in the ethmoid 
cels. 
The tumor mぉswas almost totally removed and the dural defect was repaired by a galeal 
graft. ・、
For several days folJO¥ving the operation, a small amount of cerebr03pinal fluid leaked out 
into the pha明 x,presum油lythrough the repaired gap in the dura. The postop巴rativecourse 
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was othe1:wise quite satisfactory and the patient was <lischarge0 4 weeks lβter; completely reliev~d 
from the previous complaints. 
1、heX-ray pictures taken 2 weeks after the ope1乱tionshowed no tumor shadow nor aerocele. 































橋司王．右前l骨俊皇室ヨリ霊童生シ，頭叢F室内ニ霊童宵「シタル骨軟骨腿／ l例 889 
脳脊儲液所見。
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第 9 闇 第 I0 圃
殆ンド全部i'fY.とシテヰル。
カクノ如クネ；患者ハ自他・毘的子会ク治癒シタト去フペキ欣態ヲt.J、ツテ術後39悶悶＝退院シタ
ノデアル。
